S. Mo.300 . THE DIVISION OF HEALTH OF MISSOURI T
. 1. FILED FEB 21 1950 STANDARD CERTIFICATE OF DEATH vt Fite oo R

v. 10.48
'BIRTH NO. REG. 0IST. NO. _ 35 PRIMARY REG. DIST. NO, 5'1_ 21 Kegistrar's No. 43
cO/ 2 £ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where + | lived. If loatitution: reaidence before
a. COUNTY ) . STATE b. COUNTY sddiniaion) .
2? Boone P : Mo, ' Boone ren
\ b. CITY (If outside corpurate limits, write RURAL snd give | . LENGTH OF c. GiTY (l! ;outdde corrivte {imits, write BURAL and give wwﬂhln)
OR . whahi)| STAY ia pla OR o
a Town  Near @olumbia o) fnwiwse  oSwn Rural  Missouri. g1 0
g d. FHEIS.PTT”ALI{EOOF (If not in hospital or iastitution, tive sireot addn- or iocation) dAsDTgREES (If rural, give locatlon) V
a INSTITUTION N. of Columbia on Hi., 63 R.I'.D, 5 Columbia
e 3. DNE%!EE 5?—:7: a. (First) b. %Mldd]e) e (Last) a, 93}'5 (Month)  (Day) (Year)
& || (Tepeor Py ARCHYELEE COLEMAN pEATH 2 5 1950
ﬁ 8. SEX }6. COLOR OR RACE | 7. Mﬁ&%%g NIE\\:'SQC%BRR'ED'\ 8. DATE OF BIRTH 5, :;GEL.—&“ yeara| ¥ UNDER 1 YEAR | F GNDER 4 HES.
E 3 day) |Monthe| Days | Hours | Mia.
“ M W ever Marriea(— Apr,22 1927 22 , I
g 1a. USUAL QCCUPATION (Givekindofwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelaa country) - | 12. CITIZEN OF WHAT
[ done during most of workiax Life, even if retired) B DUSTRY /O COUNTRY?
8 Laborer uilding Boone County Mg 3.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i B. E. Coleman { Martha E, Sappington ] None
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes.n0. or unknown} | (If yes, kive war or dates of servioe) NO. .
= No - L191~2L-2709 B,E, Coleman R,F,D, 5 Columbia Mo
! 18. CAUSE OF DEATH MEDICAL CERTIFICAT Ig‘{ggrvilﬁgﬂgﬁ_iu
¥ || Enterontyonecauseper | 1. DISEASE OR CONDITION \
E lige for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(B)
—— [ o PN
o This does.not mean | ANTECEDENT CAUSES
% || tne mode of dping, such | Aforbia conditiona, if any, giving DUE TO (0
‘o ||-9s heart fallure, asthenia, rize to the above cause (a) dﬂ“ﬂﬂ
i, He: "It theons the ‘ﬂ,_; the underlying cause last~ - - LS L
C-J case, Injury, or complica- - DUE TO (¢}
pr4 tion which caused death. | 11, OTHER SIGNIFICANT- CONDITIONS, %™ " [}
= Conditions contributing to the death but not
a related to the dizeass or condition causing death.
&= || 19a. DATE OF OPERA-'| 19u. MAJOR FINDINGS OF OPERATION L S . «T.oree | 20. AUTOPSY?
= TION - y
= L stm wo L)
~ |V 21a% ACCIDENT © 7 (Gpecityy 2ib. PLACEOF INJURY (a.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g SHCLDE Accident bome. farm, tastory, ng-t , office bidr..e10.) T N s [T v
& HOMICTBE . Highway 63 n. Rockvyfork Boone Mo,
u 21d. TIME (Month) {Day) {Yer) {Hoar} 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? :
P OF . et WHILEAT NOT.WHILE : 0 / O
. J‘ JINURY 2 5 1950 2:30al "Womx AT WORK Car over turned - ] R
g 217 hereby certzfy that 1_atiended the deceased from , 19 o LAY , 19 , that I last saw the deceased
ﬁ ; alive on _ 19 and that death occurred al _________ m., from the causes and on !he date stated above. .
Lot SIGNATURE ’ ( ortitiey | 23b. AD ] 2. DATE SIGNED
ay - . ; -~
. ZEM_M{"(' A e C | Eo coinlog ._lr=é~50
e, .
E e, BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clity, tqwn.oreountv) . (Gtato)
g “Birial 17 i/ Feb, 7 1950 Locust Grove Midvay .. _ Mo,
DATE REC'D BY Locm_ REGISTRAR'S SIGNATURE ) 25 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
2b 8 1950 I MNws RE EM_L_#%‘ZM Gbopuctog Jo

d Embalmer’ on Reverse Side) %




S "UIOGEMLY 0L 3 5

'6 'ON d03lI0 sy tos|g - '
056! 91 934 G " H:'T:IH

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by et et snsamaren

.............................. . . , Student Embatasr No.

working under my persona! supervision.

SEUTRNE cevvancrursrssorrosnnonnarasransnse Signed_...... /a)"{ 27%'1-

Student Enbalnor

Licensed Embalmer

P. O. Address

. I
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN I-MNDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.) .

I this body is not embalmed, fact should be so stated above,




